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UNITED STATES

 SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0078

Washington, D.C. 20549 Exphes: May 31. 2005
Estimated average buiden
FORM D DOUrS per response.. .......... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Preflx Senal
SECTION 4(6), AND/OR | |
UNIFORM LIMITED QFFERING EXEMPTION "l““ "ECE""T’
Name of Offering ([_] ched if#fis is an amendmenl and name has changed, and indicate change.)
FrontPoint Onshore Enhanced Alpha Fund |, L.P.
Filing Under (Check box(es) that apply): O Rule 504 [] Rule 505 B4 Rule 506 [J Section 4(6) JuLoE

|| NewF iling
7l oY

ARl Lot

1. Enter the m{ormatnon requested about the issuer

Name of Issuer (L] check if this is an amendment and name has changed, and indicale change.} ‘l“"l||M]““||‘l”|m \“ll“m lul“'m“\
FrontPoint Onshore Enhanced Alpha Fund |, L.P.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone

07087161

Address of Prindpal Business Operations (Number and Street, City, State, Zip Code) Telephone
(if different from Executive Offices} :

@ Amendment — _ a2
i '@B?*Eh.zf‘i";g BASICIDENT :C@TION;DE Al __

Brief Description of Busingss

%> PROCESSED

Type of Business Organization %
O corporation 3 limited partnership, already formed [] other {please speci :c 2 a ZBB?

[] business trust {7 limited partnership, to be formed ]'H
Month Y ear NANC'AH_

Actual or Estimated Date of Incorporation or Organization: [ Actual [0 Estimated

Jurisdiction of Incorporation or Crganization: (Enter wo-letter L.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 el seq. or 15
U.S.C. 77d(6).

When fo File, A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date il is received by the SEC at the address given below or, if received at that address after the dale
on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548,

Copies Required: Five (5] copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contzin all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Parl C, and any material changes from the infermation previously supplied in Parts A and B, Part E and the Appendix
need not be filed with the SEC.

Fifing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exernption (ULDE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE musl flle a separate notice with the Securities Administrator in each slate where sales are
to be, or have been made. | a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This nolice shall be fileg in the appropriate states In accordance with state law. The Appendix in the nolice constitttes a part of this
notice and musl be compleled.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to
file the appropriate federal notice will not result in a loss of an available state axemption uniess such exemption is
predicated on the filing of a federal notice.

Parsons who respond to the collection of information contained in this form are not required to
respeond unless the form displays a curently valid OMB control number.
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2. Enier the information requested for the !albwing
. Each promoter of the issuer, If the I1ssuer has been organized within tho past flve years;
. Each benefictal owner having the power to vote oi dispose, or direct the vote of disposition of, 10% or more of a class ol equily securitles ol the issuer;
. Each executive officer and director of cosporate Issuers ang of corperate general and managing partners of parinership lssuers; and
. Each general and managing pariner ol parineiship issuers.

Check Box(es) that Apply: ﬁ Promoter - [] Beneficial Owner (] Executive Officer

I-] Director

General and/or Managing Partner

Full Name (Last name first, if individual}
FroniPoint Enhanced Alpha Fund | GP, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es} that Apply: Promoter ﬁ Beneficial Owner [ Executive Officer

] Director

[ General and/or Managing Partner

Full Name (Last name first, i individual)
FrontPoint Partners LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es} that Apply: [ Promoter - ﬁBeneﬁcial Owner  [X] Executive Officer

[[] birector

—D General and/or Managing Pariner

Full Name (Last name first, if individual) "
Hagarly. John

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich. CT 06830

Check Box(es) that Apply; [ ] Promoter ﬁ Beneficial Dwner E Executive Officer

[.] Director

[ General and/or Managing Partner

Full Name (Last name first, it individual)
Boyle, Geraldine

Business or Residence Address (Number and Street City, State, Zip Code}
2 Greenwich Plaza, Greenwich, CT 0683¢

Check Box{es) that Apply: ﬁ Promater [ ] Beneficial Owner Executive Officor

—
(] Director

ﬁ General andfor Managing Partner

Full Name ({Last name first, if individual)
Arneld, Jilt

Business or Residence Address (Number and Street, City, State, Zip Code}
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner B Executive Officer

(] Director

(O General andfor Managing Partner

Full Name (Last name first, it individual)
Creaney, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: I Promeoter [ Beneficial Owner E Executive Officer

ﬁ Director

] General andfor Managing Partner

Full Name (Last name Ffirst, if individual}
McKinney, T.A,

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: {3 Promoter  [] Beneficial Owner @ Executive Oificer

[ Director

[0 General andfor Managing Partner

Full Name (Last name first, if individual}
Henry, Michael

Business or Residence Address (Number and Street. City, State, Zip Code)
2 Greenwich F’Iaza._Greenwich, CT 06830

Check Box(es) that Apply: O Promoter ﬁ Beneficial Owner  [X] Executive Officer

U Director

(] General and/or Managing Partner

Full Name (Last name first, if individual}
Marmoll, Eric

Business or Residence Address (Number and Straet, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 08830
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Check Box{es} that Apply: E] Promoter [] Berneficial Owner [ Executive Officer

[ Direckor

O General andfor Managing Partner

Full Name {Last name first, if individual}
Munno, Dawn

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: E Promoter EI Beneficial Owner Executive Officer

E Direclor

3 Generat and/or Managing Partner

Full Name (Last name first, if individual)
Mendelsohn, Eric

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: ﬁ_Promoter O Beneficial Owner [ E xecutive Officer

(] pireclor

[] General andfor Managing Partner

Full Name (Last name first, if individual)
Garrett, James

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: EI Promoter ﬁ Beneficial Qwner E Executive QOfficer

E] Director

[] General andfor Managing Partner

Full Name (Last name first, if individual)
Jacoby, William

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza. Greenwich, CT 06830

Check Box(es} that Apply: l_j_Promoter (] Beneficia! Owner E Executive Officer

ﬁ Director

.I'j General andfor Managing Pariner

Full Name (Last name first, if individual}
Caffray, Gil

Business or Residence Address (Number and Streel, City, State, Zip Code}
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: O Promoter  [] Beneficial Owner B Execulive Officer

[ Director

[t General andlor Managing Partner

Full Name {Las! name first, if individual)
Ketly, Mike

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: O Promoter  [X Beneficial Owner E Executive Officer

O Director

[J General and/or Managing Partner

Full Name (Last name first, if individual}
Morgan Stanley HFP Investments Inc

Business or Residence Address (Number and Street, City, Slate, Zip Code)
1 Tower Bridge, 100 Front Street, W Conshohocken, PA 18428

Check Box{es) that Apply: 1 Promoter E Beneficial Owner -[:] Executive Officer

E] Director

L] General andfor Managing Partner

Fulk Name (Last name first, if individual)
Morgan Stanley ARS Funding Inc

Business or Residence Address (Number and Streel. City, State, Zip Code)
1 Tower Bridge, 100 Front Street, W Conshohocken, PA 19428

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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1. Enter the aggregate offering price of securities included in this offering.and the total amount
already sold. Enter Q" if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box (] and indicale in the columns below the amounts of the securities
offered for exchange and already exchanged.

Aggregale Amount
Type of Security COffering Price Already Sold
DBDL..1vvovtvevessses e ss s snssee st esssrme e e s s bR ekt be e $
EQUILY oot ncaneinres e st s s e s e e an e e angn g e e e st e s sante e e nre $ $
[J Common
Convertible Securities (induding warrants} § $
Partnership Interests $74,580,000 $74,590.000
Cther (Specify 3 $
- OO OO OO OP O $74,590,000 $74,590,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases, For
offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the tolal lines. Enter *07if answer is
nong" or "zero. Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEE INVESLONS ... veeeveseeeerseessesieseersssrsssis e rssssessessasassasssnassrssssssnsssessemssresserers 39 $74,590,000
Non-accredited investors.... 0 $
Total {for flings under Rule 504 only).... $
Answer also in Appendix, Column 4, if ﬁlmg under ULOE.
3. Mthis filing is for an offering under Rule 504 or 505, enter the information regquested for all
sgcurities sold by the issuer, to date, in offerings of the lypes indicated, in lhe twelve {12)
months prior 1o the first sale of securities in this offering, Classify securities by type isted in
Parl C -~ Question 1.
Type of Dollar Amount
Type of offering Security Sold
Regulation A. $
RUIE SO ..o ceveeeeeeeeecereeassssesses s s e s e o868 81 R8s e son oo 3
TOML oot vmres erress s ees s arbras e renasanes et eesns e ss e smre s ensaen s sneenaas st arn e $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of
the segurilies in this offering. Excude amounls relating solely to organization expenses of
the issuer. The information may be given as subject to fulure conlingencies. If the amount
of an expenditure is nol known, furnish an estimate and check the box lo the left of the
estimate.
Transfer Agent's Fees .......... &
Printing and Engraving Costs. s
Legal Fees.......... $200,000
Accounting Fees.... $
ENGINERING FOES cooivevoeeetiiieeiee s ieetesiecsieseecbse e s ssesaaessseses e amsesoryas esseseseseem s e s s e eeenebesanessenbbeEehebebsbensne e st snacenseae $
Sales Commissions (specify finders’ fees separately) ... vrercvnsic e eeieninns $
Other Expenses (identify) $
TOLAL et bbbk e n ekt E O e ks £e LR ame et e A e LSt b bens $200,000

40f5
(NY) 08353016/ GEMS-FORM.O/FEA. | DLP.amendinent F2.07.doc

SEC 1972 (6/02)



¢, OFFERING PRIGE; NUMBERGF INVESTORS

XPENSESANDIUSE OFPROCEEDS

b.  Enter the difference between the aggregate offering price given in response o Part C

— Question 1 and total expenses in response to Pant C — Question 4.a. This difference is

the “adjusted Gross proceeds 10 the IBSUBE.” ... s eeeesemee s $74,380,000
5. Indicale below the amount of the adjusléd gross proceeds fo the issuer used or proposed
to be used for each of the purposes shown. If the amount for any purpose is nol known,
furnish an estimate and check the box to the left of the estimate, The total of the paymenis
listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C
— Question 4.b above.
Paymenls to
Officers, Directors Payments To
& Affiliates Others
SAIAIICS BT FBES . oeeeeieeeeee et e e r e et eres et e e e eer e eeet e b e e et st bt bt bt s nre s st ereeernans 0O s [
PUTChase 0F 1BE1 BSEAE ....covuviivviiiisierseritis s seen s ssressssesssssseeseresssssasrasness s sessesnsnssnsece O 3 O §
Purchase, rental or leasing and inslallation of machinery and equipment.............coe.e. O s .
Construction or leasing of plant buildings and facilities.... ... 0O s J s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of ancther issuer
DUISUBIE EG 8 METGET) 1vvvrsmeeees s sssessssestssrensessssssssesssmssssemsessessensssmsessesssesmssssssssmnsenes L 3 O §
REPAYMENt O INAEDIBANESS ...v.vvivviesrssisernsre s srassesssssessassrsrssesss s isssesesaraees o s a s
WVOTKING GADINAD c.v.vvere s vesimsssoseseeeeeeese s sassssesssesssssss st sessasessessessnsseessressssesssanesssssssntnsns g s O s
Ofther (specify):  Investment in limited partnership interest of affiliated entity. a $ $74,390,000
Qs o s
COIUITIN TOUBIS .ot cvse et e et s oo s s e seaet st st e et ev e st see sttt e eaeat et e st st veeenaeteeesenness g & B $74.390,000
Total Payments Listed (Column 1otals added}..c. ..o crenieresvemnrrceernisssesessssnesnns ) §74,390,000

The issuer has duly caused this notice to be S|gned by the under5|gned duly duthonzed person. Ii this notice is hled undcr Rule 505 1he following signature
constitutes an undertaking by the issuer to furnish to the U.S. Secygities and Exchange Commission, upon written request of its staff, the informalion

Issuer (Print or Type}

FrontPoint Onshore Enhanced Alpha Fund |, LP.

Date _
December/s'ZOO'l'

Name of Signer (Print or Type)
T.A. McKinney

Title ofMer {Print or Type) J
Senior Vice President of FrontPoint Enhanced Alpha Fund | GP, LLC, the general pariner of the Issuer

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.) ]
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